Segmental spinal myoclonus in a quadriplegic patient after traumatic spinal cord injury
A. Stephan-Carlier * , L. le Chapelain, I. Arnoud, J.-M. Beis, J. Paysant IRR Nancy, centre de rééducation de Lay-Saint-Christophe, 4, rue du Professeur-Montaut, 54690 Lay-Saint-Christophe, France *Corresponding author. E-mail address: armelle.stephan@orange.fr Keywords: Segmental spinal myoclonus; Spinal cord injury Introduction.-Reported cases of spinal myoclonus after spinal cord injury are rare and the physiopathological mechanisms are still unclear [2] . Observation.-We report the case of a 47 years old, traumatic quadriplegic patient, C6 American Spinal Injury Association class B, presenting with rhythmic, repetitive, bilateral and synchronous, flexion-adduction movements of the lower limbs. These movements persist several hours per day, are triggered by diverse stimuli, and are aggravated in supine position. They appeared a few weeks after the trauma, and have been persisting for more than 9 months. The EMG polygraphy shows rhythmic bursts, which are bilateral, synchronous, occurring at a frequency of 0.46 Hz, including the adductor muscles and the medial hamstrings. No treatment has been established because there is no functional impairment. Discussion.-Myoclonus has been defined as a muscular movement, which is sudden and brief, resulting from a muscular shake (positive myoclonus), or from the inhibition of muscular contraction (negative myoclonus) [1] . Among these, spinal myoclonus are mostly rhythmic, and topography limited to muscles innervated by one or two contiguous spinal segments. They may be unilateral or bilateral and are generally synchronous on both sides. They are most often stimulus-sensitive and may persist during sleep. Polygraphy EMG finds rhythmic, synchronous, bilateral bursts with a frequency of discharge from 0.3 Hz to 8 Hz. Observation.-We describe a case of 39-year-old Moroccan woman who was hospitalized for paraparesis. She has a precedent history of pleural and hepatic hydatic cyst. Symptoms start 20 days before with mechanic low back pain and intermittent claudication without fever. The neurological exams found paraparesis and hypoesthesia without superior sensitive level. Magnetic Resonance Imagery (MRI) showed cystic lesions of dorsal vertebras (D7-D11) on pre-and laterovertebral. Lesions have progressed in medullar spine. Surgical excision with dorsal decompressive laminectomy was performed. Medical treatment was 6 months of albendazol (400 mg/day) associated with rehabilitation. Evolution was favorable and patient has found daily activity. Discussion.-MRI is very helpful for the diagnosis of vertebromedullary hydatidosis [1] . Biological exams are often normal. Prognosis is good but the recurrence risk is high [2] .
